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H. A. TOMLINSON, M.D., 

Assistant Physician Friend’s Asylum, Frankford, Phila. 

W HEN I began the study of this subject two years 
ago, I found that practically nothing had been 
written from the standpoint of the influence of 
physical culture upon the organism as a whole. Like all 
remedies, the use of which has had a popular origin, it is 
used either empirically and indiscriminately, and is credited 
with some occult or mysterious mode of action, or else it is 
received with an unreasoning skepticism, and all virtue 
denied it. Physical culture being a remedy, for guidance 
in the application of which, we must depend upon our 
knowledge of the ordinary processes of nutrition and gen¬ 
eral pathological conditions; it therefore becomes neces¬ 
sary to study in a general way the changes which take 
place in the processes of nutrition, and the nature of the 
perversions of functional activity of the brain and nervous 
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system, in the class of cases to which this form of treat¬ 
ment seems applicable, and to build up a working hypoth¬ 
esis which will serve as a guide in the study and applica¬ 
tion of the remedy. 

In hysteria, neurasthenia and all forms of primary in¬ 
sanity except the degenerative, there exists impaired vital¬ 
ity, produced either by excitement and motor disturbance 
or auto-intoxication, occurring in states of depression as a 
result of retained products of excessive retrograde tissue 
change. 

The special characteristic of nervous protoplasm is an 
irritability which it possesses in excess over all other or¬ 
ganized forms of protoplasm—and this excess is due to its 
function in the economy of receiving, collecting and relat¬ 
ing external and internal impressions, and guiding and 
controlling the manifestations of energy which constitute 
the activities of the organism, while it is, in its turn, depend¬ 
ent for its vitality upon the activities which it guides and 
controls. 

It follows, then, that anything that interferes with the 
vitality of the general organism impairs the functional 
activity of the nervous system ; and the nervous function 
being imperfectly performed, the vitality of the general 
organism is further impaired. This reaction may continue 
until the whole organism is exhausted, or it may become 
excessive in the nervous system, if the primary disturbance 
is there, and exist in only a comparatively slight degree in 
the balance of the organism. It is apparent to any one 
who observes carefully the effect of shock or strain upon 
the nervous system, that the first effect produced is in¬ 
creased irritability and functional activity, unless the shock 
has been extraordinary, when the result is immediate paral¬ 
ysis. At the same time nutrition is interfered with, and 
elimination is hampered ; there results, therefore, to a 
greater or less extent, impaired general vitality with espe¬ 
cially marked impairment of nervous function which may 
proceed to exhaustion, with entire absence of response to 
external impression, as we find it in the profound depres¬ 
sion of stuporous melancholia or advanced terminal de- 
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mentia. Again, we may have impaired vitality manifested 
in the profound general exhaustion which accompanies 
acute or delirious mania. A further characteristic of this 
excessive and perverted activity is its tendency to persist, 
even after the cause has ceased to be active, and sometimes 
to go on to permanent perversion and extinction of the 
individual. 

Where a sufficiently strong and persistent exciting 
cause brings about the degree of nervous irritability mani¬ 
fested in the sensory and motor disturbances, which we 
define as maniacal excitement, the continuance of the ex¬ 
cessive activity results, not only in exhaustion of the nerve 
cell in the cortex and throughout the nervous system, but 
also indirectly in general impairment of nutrition and fail¬ 
ure of power, while if this failure in nutrition reaches a 
certain point it, in turn, operates to prevent a return of the 
nervous organization to a normal state of activity, and 
should the disturbance of general nutrition persist, the sen¬ 
sory and motor disturbances will continue until, if the motor 
disturbance is the most marked, the patient dies of exhaus¬ 
tion, or if the sensory manifestations are excessive, mental 
annihilation supervenes, and the individual’s existence 
becomes vegetative. In states of depression the same re¬ 
sults ensue from auto-intoxication, but the mechanism is 
different. Here we have to deal with a sudden inhibition 
of irritability in the nerve cell and a concomitant general 
functional depression, or else with an analogous persistent 
cumulative process bringing about the same result. Ex¬ 
ternal impressions cease to be carried to the cerebral cen¬ 
tres, or are carried so slowly and are so imperfectly co¬ 
ordinated and related, that the resulting motor manifesta¬ 
tion is so retarded and perverted as to be ineffective. 
Having these conditions to deal with, it follows that the 
most successful plan of treatment will be that which com¬ 
bines all means that can be brought to bear to improve 
general nutrition. It has been my experience that, in 
functional nervous diseases and insanity, the effect of drugs 
and food in improving nutrition is limited, and although 
ordinarily efficient they often fail because they do not en- 
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able the overwrought organism to maintain the balance 
between, or get ahead of, the waste of vitality going on 
and the efforts for its repair. Even where the plan of 
treatment ordinarily followed is apparently efficient, we 
often want an adjuvant which will accelerate the work. 
This adjuvant I have come more and more to think we 
have in physical culture. 

As a rule, nutrition increases in a direct ratio with the 
demand for it, and there is nothing that will create that 
demand like muscular and visceral activity. Muscles 
waste from want of use, and visceral function becomes im¬ 
paired from the same cause, while both suffer in addition 
from retention of the waste products of their activity. It 
would seem that in violent disturbance of the nervous sys¬ 
tem, and in profound depression, all other activities were 
lessened or suspended in the effort of the organism toward 
the conservation of energy in the direction of greatest need, 
and as a result the genetic processes of metabolism are in¬ 
terfered with, as well as the elimination of waste products. 
Visceral activity can be, in a measure, assisted by drugs and 
food, acting as stimulants of function, but muscular activity 
comes only from use, and the nutrition of the muscle in¬ 
creases and at the same time the elimination is aided by the 
general activity of the vital processes. Another point 
worthy of attention here is that all functional nervous dis¬ 
turbances tend to travel in waves or cycles, and the ten¬ 
dency toward recovery is at the subsidence of a wave or 
the completion of a cycle. 

If any means can be brought to bear at these periods in 
the progress of the disturbance that will tend to prevent 
the genesis of a new wave or cycle, recovery will be with¬ 
out doubt accelerated. This seems, to my way of thinking, 
the way in which physical culture acts, outside of its me¬ 
chanical effect, in stimulating the circulation and causing 
muscular movement. Along with the influence of this adju¬ 
vant on the organism as a whole, in improving nutrition 
and removing diseased conditions, there goes its effect 
upon the mental processes of the individual. This is pro¬ 
duced by the regularity and persistence of its application, 
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the uniformity and gradual progression of the procedure, 
besides the conditioner bicn etre , which is engendered by 
the successful accomplishment of muscular effort ; and last, 
but not least, there is brought to bear the attitude of ex¬ 
pectant attention in the patient, replacing his perverted 
mental activities. Inactivity and seclusion are the necessi¬ 
ties of introspection, whereas muscular and visceral activ¬ 
ity bring us to a realization of external impressions, with 
new ideas and trains of thought sinking the ego in activities 
external to the individual. 

As a summary of what has been here stated, it seems to 
me safe to say that physical culture, systematically and 
progressively applied, is one of the best means at our com¬ 
mand for the improvement of nutrition and the furthering 
of elimination, and that by its method and persistence it 
tends to check irregular manifestations of nervous energy 
and to guide them into normal channels of activity. I in¬ 
clude under the head of means of physical culture, massage, 
passive and resistive muscular movements, galvanic and 
faradic muscular stimulation, systematic voluntary muscu¬ 
lar movements and light gymnastics—so called. 

Much has been written of the application of massage 
and electricity to the treatment of hysteria and neuras¬ 
thenia, and their local use in other diseased conditions, 
but so far as I know their application to these and other 
analogous conditions, occurring in connection with insanity, 
has not been systematically studied from the standpoint of 
the pathological conditions present, and the influence of 
motion in altering these conditions and reestablishing the 
impaired functional activities on a normal basis. In under¬ 
taking the application of physical culture in the treatment 
of insanity, many difficulties are encountered which do not 
exist in other forms of nervous disease. These difficulties 
are inherent in the perverted mental activities of the patient, 
and generally take the form of suspicion of anything under¬ 
taken in their behalf, resistance on account of unwillingness 
to do anything which would tend to disprove their asser¬ 
tions, of incapacity, or the motor disturbance which accom¬ 
panies maniacal excitement. These difficulties can, how- 
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ever, by patience and persistence be overcome, and any 
necessary procedure carried out if too much is not under¬ 
taken at once. Of course there must enter into any under¬ 
taking of this kind a presupposed knowledge of the general 
management of the insane that can not be considered here, 
but which would be an important factor of success. The 
plan of procedure which I have found most efficient is as 
follows : In cases of melancholia, mania, hysterical and 
neurasthenic insanity I begin with massage, using friction 
alone or with percussion. This is kept up from one to two 
weeks, according as the manipulations are well or ill re¬ 
ceived by the patient. Ordinarily they soon grow to like 
this procedure and look forward to it. These simple manip¬ 
ulations can then be followed by muscle kneading and 
passive movements of the limbs. Often this procedure can 
be combined with stimulation of the skin with the second¬ 
ary current of the faradic battery through the wire brush, 
and muscular stimulation with the primary current, using 
the slow interrupter, and getting from eight to twelve con¬ 
tractions from each group of muscles in turn. It is wise to 
begin this stimulation in the muscle groups of the lower 
extremities, as the patient is less apt to be disturbed or 
alarmed by the operation of the electric current. The gal¬ 
vanic current may be used for the same purpose with an in¬ 
terrupting handle, but I never have found any special ad¬ 
vantage from its use, and the battery is certainly more 
formidable looking and less convenient to use. Passive 
movements can not often be made with the insane, for even 
in the extreme dejection of melancholia attonita, or the ap¬ 
parent passivity of stuporous states, there is more or less 
instinctive resistance. However, this does not materially 
interfere with the success of the procedure, and after a 
time, by tact and persistence, most of the resistance can be 
overcome. The procedures here described are applicable 
principally to patients in bed and to those who are not well 
enough, either mentally or physically, to take part in gen¬ 
eral class work. These manipulations are also very efficient 
against insomnia and restlessness, and will induce sleep 
where drugs fail, or, in most cases, will replace drugs en- 
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tirely. It is true that it takes more time and a more than 
usually efficient attendant to carry out this treatment, than 
it does to give a hypodermic of hyocine or a dose of chloral, 
but it is safer and more apt to be permanently efficient. 

Light gymnastic exercises can be taken by the patient, 
either alone or in company with others, some patients 
seeming to work better and more willingly when alone, 
while others do better at class work. It is best to begin 
with free hand movements, so called, which are very much 
like the movements an army recruit is put through before 
he is taught the manual of arms ; the object being to bring 
the different groups of muscles into play in turn. These 
movements are capable of considerable variety, according 
to the ingenuity of the instructor. They should be directed 
with a definite object, and presuppose in the director some 
knowledge of the relationship of muscle groups and the 
planes of muscular movement. With these free hand ex¬ 
ercises can be combined marching and counter-marching, 
different evolutions, and, with women, dancing in its simpler 
forms, for, as a rule, they can not take such a variety of 
other vigorous muscular exercises as men. After a degree 
of ease and proficiency in movement is acquired dumb¬ 
bells and the Indian clubs can be added, and a variety of 
systematic and definitely coordinated movements gone 
through which are not only efficient but entertaining. The 
chest weights can also be used, and they possess the ad¬ 
vantage of enabling the user to gradually increase the 
muscular work. Other gymnasium apparatus may be 
used if convenient, but those I have named answer every 
practical purpose and may be used in a private house as 
well as in a gymnasium, consequently they furnish a means 
available in private as well as public practice. With re¬ 
gard to the chronic insane, gymnasium work forms the 
best form of exercise available for all those who can be 
gotten to take part in it, but my observation has been that 
it is almost impossible to get men and women past middle 
life to take part in any kind of gymnasium work, whereas 
they may be interested in a variety of other occupations 
which will furnish them enough exercise to maintain good 
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health. I am strongly of the belief that a system of mili¬ 
tary drill, carried out in definite directions, would mater¬ 
ially aid in quieting restless, obstreperous and noisy pa¬ 
tients, by expending in uniform channels of activity the 
irregular discharges of nervous energy which are constantly 
taking place, without any definite object, but to relieve the 
overwrought irritability of an irregularly functioning cortex. 
I have not gone much into detail with regard to the differ¬ 
ent means of physical culture which can be applied in the 
treatment of insanity, partly because every one undertak¬ 
ing work of this kind would necessarily have to modify any 
procedure suggested, and arrange the details to suit the 
circumstances by which he was surrounded, but principally 
because my experience has taught me that it is of much 
more importance to understand the fact of the value and 
applicability of this plan of treatment. I have found it of 
most service in hysteria and neurasthenia as concomitants 
of insanity and in the different varieties of states of depres¬ 
sion. It seems to me, however, that physical culture would 
be most applicable to that large class of cases which never 
come to institutions for treatment, or else only after all at¬ 
tempts at cure at home have failed. I do not claim for 
physical culture a place except as an adjuvant, but I do 
think it an important one, and that under its influence a 
great many patients will be restored to mental soundness, 
who otherwise would, in spite of other measures, pass 
steadily and surely down the stream of chronic insanity 
from which there is no return, and which ends in the abyss 
of dementia. 



